4

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-020389 -

DEPARTMENT OF PUBLIC HEALTH AND WEHLFAREH

STATE FILE NUMBER
Registration District Na. -————-[H mrury Registration:District No [_Q 9.3..-'"____lugimu s Ne. —— e
ONTMis g AMenoeD

1. PLACE OF DEATH [[Z USUAL RESIDENCE (Whore doceased lived. 1f isfituilon: Rewidencs before

COUNTY . - b .
. a. Jackson . STAT.E Mj_s_aour{ CqUNTY JaCkson ‘ admisslon)
b, Cl'l"a\’ (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e. CITY inside Limits

1oWN  Kansas City Fovears || ™  Eansas City . Yo O Mo

c. FULL NAME OF {If NOT in hospital, give locat i imi If cutside, . i
e e i { in hospitel, give loca ion) Inside Limits d. ASI-;EEEEES 1 give locmon) Reside on Farm

NSTUTION Menorah Medigsl Center |Ye g MeD . LiL33 Campbell Yedinem -

3 NAME OF DECEASED First . middle Last 4. DATE Month Day Faer
- OF

{Type or print)
Iester Wolff DEATH
5. SEX 5. COLOR OR RACE 7. Merried. (]  Never-Married [] |8. DATE GF BIRTH | 7. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ .y . Months I Days | Hours «Min.
= =10 112/2/82 )
lDa USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

QUi DELER™ "™ W0 Sroenyano s | Nausas Crry Ma U, A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAME-OR WIFE
vy Mocer - - |E - Mé'i'zeeg | Mee Apmie Worsr-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT JA?;”‘ qu. . .
(Yes, no, or un n) | (If yes, givi war or dates of service) ~,
A Z.Ef b None \TO.SEPH L. Wocrr 245534 ré#g 7t rind
18. CAUSE DEATH (Enter only one cause per line for {a), (b), and {c}. INTE ‘BETWEEN

PART . DEATH WAS CAUSED BY: ONSE!' AND PEATH

IMMED IATE CAUSE (2) l E ¥4 ’:'C a(.-l 4‘ ﬂ l‘; > ﬂ&‘ %é ’/
@“q(‘ﬂr-w M Mﬁ\. - m.c“.‘ « A * A

VS 300
Rev. 4/59

1

23 (s lod b

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
:rhl:;ch Qave nu[ t]?] ﬁ g
wa cause [a},
ing ' the unde; . " .
Wing® caveelast. DUE.TQ, ie} / sZe. 5l ﬁ; /\u/(e,..—.- o~ grencs

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terrmnﬂ PART M1, If deceased was .female weas
isease cpndition given in'PART | {a) there a pregnancy in fast 90 days.

MWC‘(A&M/I -7, A‘w - Mﬁ, M.n,__, IDYul DNnIDUnlmuwn

19. WAS AUTOWACCIDENI 5UI%D_UOPOEICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART | or PART | of item 18.}
o . : e -

PERFORMED?

LYES[O NO . Y
20c:TIME OF Hour Month, Day, Year
i " INJURY  am. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m, )

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [T farm, factory, mw, office bidg., etc.)
", . NOT WHILE AT WORK'[] .

b 21~ 1 ar ‘JF.I the-decassed from 7 ;T4 0 Mnd last sew hlmahve un__M "9 ,F‘s

2 _”. __m on the date steted above, and to the best of my knowledge, from the causes stated.

.+ "MEDICAL éennm;a'nori .

P - . j
Death occurred ot L

USE BLACK INK
OR
TYPEWRITER RIBBON

s
(Degres or fitle) . ACORES . PO @ L= . G5 2 -  |= DA76NED

77 ‘00'({ 1. D, . G Ao | - . j% :(}_'

73a. BUBTAL, CREMATION, | 23b. DATE ﬂ . 23c. NAME OF CEMETERY ORERENAFORY _23d. LOCATION (City, town, of county) (State) . )

PRI |4 /943 | Rese Huc CimeTeny 5 (47 SSovR(
25, DATE RECD. BY LOCAL REG:

24. FUNERAL DIRECTOR DRE. 26. REG R'S SIGNATURE
D.W,Newcomer's Sons ’Kan%].asﬂa sj:gh 'MCr - S-Z-63 j‘\ 'a""¢

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

" .1 hereby "certify that-th;a body whose ‘name is }e_corc{.ed onithe reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

-or by

working under my personal supervision. %
Signed %‘/ %‘W

Student
Licensed Embalmer No ’ 7Z¢
P. O. Addres% %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure . to comply
with the above constitutes grounds- for revocation of license). -
_ If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng
Cod If this body |s not- embalmed fact-should: be 50 stated_above,

Signature - of Student Embalmer K -I- ey

o
:

.1-.-,1




